FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000010183 (02-05-2007 90199 039 ****50,00
1. Entity Name
AEM ANFANG, LLC
Principal Place of Business Mailing Address ’ ’ Mt B
9100 SOUTH DADELAND BLVD STE 912 9100 SOUTH DADELAND BLVD STE 912 B 0
MIAMI, FL 33156 US MIAME FL 33156  US Ul 31 3 B
A B KIS A
Bestedl A, PP ok 45212
Su_ne Apl #, elc. 6 60 Suite, Apt. #, etc. 01102007  Chg-LLC CR2E083 (12/06)
City & State . ) City & State 4. FEI Mumber Applied For
Miam: L fne F - 57-1166664 Not Applicable
® 334 3l Country, 5 ¢ Zp 3p24 3 Coun"yu < 5. Certiicate of Status Desied [ Ei-ggqtﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Namep and Address of New Registered Agent
. Name .

VARGAS, PIEBRA & CO I’;”?é “o i”ﬁ Jez
9100 SOUTH DADELAND BLVD STE 912 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33156

801 Brickell fye .z 820
Gy Miami FL IZ'D%;BI

8. The abgve narfied entity submit thl{ t ement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered a nl/

~
SIGNATURE _ ‘ ~J OREE APRIE A z’-/ﬁée‘)ﬂ" (/3 f/p y
teved agent and ke i ghplicable (NOTE: Registersd Agent sigrane required when Jeinsiating) PE -/ 7
l‘ 04 [
Filing Vee is $50. Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS JCHANGES
TILE MGR O Detete TITLE [XPrange [ Addition
NAME NARDI, EZIO NAME
STREET ADORESS | 9100 SOUTH DADELAND BLVD STE 912 STRETADDRESS | P> D Do &S 2 2ef
CTY-ST-ZP | MIAMI, FiL 33156 CITY-ST-2P Miary £ 33245
THLE ] Delete TITLE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-2IP
DILE O pelete TITLE 3 Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Deiete TITLE [ Change [ Aodihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE 1 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filin not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my’'signature shall have the same legal effect as 1 made under oath: thal | am a managing member or manager of the
lirmited liabiity company or the receiver or frustee em ered tg execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 0(/5//”

SIGHATURE AND TYPED OR PRINTED m\yér e ING ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




